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WRITE PLAINLY—USING UNFADING BLACK INK—

MAKE A PERMANENT RECORD ™~

. Enter only onecause per

line for (a}, (b), and (c}

ANTECEDENT CAUSES

Afarbid conditions, if any,

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cade, infury, or complica-

the underlying, cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

-
Fﬂﬂ} JAN 27 1951 THE DIVISION OF HEALTH OF MISSOURI 2 “22
STANDARD CERTIFICATE OF DEATH 1010 Fiie N corvsooeesssseses s )
+BLRTH WO, REG. DIST. mﬂé PRIMARY REG. DIST, NO-&‘S Kegistrar's No 31
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. 1 institution: resilence beford
. COUNT . STATE . adnioai
a Y Ray a Mo .. b. COUNTY a ay wiont
b. CITY Ut outside corpurats limits, write RURAL nndt:::. - & AI?EI::SE?. nEtFe e CITY {1f outaide carporate limaits, write RURAL and give township} O ‘S} Q 0
W orrick TOWN Orriok, . ,
d. FULL NAME OF {If not in hoopital or institution, gire streot address or location} d. STREET {Tf rizral, give tocation) ~
HOSPITAL O ADDRESS
INSTITUTION None . -
35‘5%%‘%5%% a. (First) b. (Middle) ¢. (Last) - rs DATE ~~{Month} (Day) .{Year)
{ Tvpe or Print} Meollie Bﬂ.iley ) DEATH Jar ~18=51
5. SEX 6. COLOR OR RACE | 7. w&)%%:%g ]‘SIE‘\;'SSCgSRRIED. 8. DATE OF BIRTH ; '9.hA‘GE (In yc)lnl 1\:!' UNDER 1 YEAR | F UNDER & HES.
. (Apeacify) -, = | -laat birthday, onthe | Days | Hours | Min.
Femsale / White Widowed A Aug, 15, 1868 83 | |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecountry} 12. CITIZEN OF WHAT
done during most of working life, even if reticed) DUSTRY U@ﬂu’mn
Ecgekeeper Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kogsel Barbera Rueger @ | Wm, T. Baile
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa.no. orunknowa) | (If yea, #ive war or dates of ssrvice) A -
. 4~ | E, G. Endsley Orrick, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

—_wzéihm&élu

}» ONSET AND DEATH

giting DUE TO (b) _cﬁérvvﬂ'. M/.,z. i;

rise {o the abore cause (a) stating

DUE TO (c)

tiom which caused death.

li. OTHER SIGNIFICANT CONDITIONS. -, . "~ ., [t 7

Conditions contributing Lo the death but not
related to the disease or condition causing death,

JPo X

194, DATE:OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION . Lo VT e . N T - | 20. AUTOPSY?
TION . . - !
_ ves [ wo [B
21a. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY (e.¢..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) * {COUNTYY " T (STATE) 4
SUICIDE . home, farm, factory, streat, office bldg..exe.) . S ‘e '
HOMICIDE N
2)a. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF - © | WHILEAT[ NOT WHILE
INJURY - - = | “work L] AT work
St _(iyu_iﬁ__ _5_'[
2. I hereby gertify that I alignded th deceased Jrom 19 to 19 that I last saw the deceased
that death {geeunrred al _3_.58 fron{ the causes and on the dale staled above,

alive on , 19 cmd

23, SIGNA {Degres or title) | 23b. ADDRESS ) 23. DATE SIGNED
Vil € f et neit o) ) poeedy Yivo [~/ &3/
Zia. BURTAL, CREMA. | 240 DATE 24c. NAME OF CEMETER‘I’ OR CREMATORY | 249, LOCATION (Gity, town, or county) . (Siate)
TION. REMOVAL t8péifs ) R
“/ 1Jan, 17, 5 Lexington-Cemetery Lexine:ton Mo, -
. 7.2‘ ?5. FUNERAL DIRECTOR'S SIGNAYURE " abDRESS T
ot
[} B, W. Good Orriock, Mo,

={ ,icense:f Embnlmcr.'l ?ut:mmt an Reverse Side)
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DISTRICT

HEALTH OFFICE

CAMERON, MO-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose\gawmrded on the reverse side of this certificate was embalmed by me, or by :
Student Embaimer No.

working under my personal supervision.

Student .ocesersacscssnsacnsnsacnasanancans Signed
Student Enbalmr

P. 0. Address

Note: The sbove MUST BE SIGNED BYTHE[ICENSEDEMBALMERmhsOWNHANDWRlI]NG.[(FﬂmmcmpIywub
dnnbonmmmmdaﬁummanofbm)

If this body'is not embatmed, fact should be so stated sbove.




